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ON THIS STUB

AMENDED

V5 300
Rev. 4/59

WV,

27074

3

* 0

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

ey OV T 319y
L2 L2 2

1. PLACE OF DEATH

a, COUNTY Texas

a. STATE MO R

2. USUAL RESIDENCE (Wherc_deceued lived.

b. COUNTYTGX&S

If institution: Residence befcre

admission)

b. CIT‘l’ (If outside carporate limits, give TOWNSHIP anly)

TOWN

egess

Length af stay in 1b €. C!IIY

TOWN

Success

Inside Limits

Yes [K No [J

c. FULL NAME OF [If NOT in hospital, giva location)

HOSPITAL OR

INSTITUTION Texas Co.

inside Limits

Yesgd No O

d. STREET
AODRESS

at home)

{If curside, give lecatian)

Reside on Farm

Yar ] No O

INSTEAD OF

SHOULD READ

ITEM NO.

—
4
wi
2
3
O
o}
o

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type er print)

First

Arthur

Middle

E. Hart

% DATE Month
OF i
DEATH Nov.

Day

Year

8,1963

5. SEX 6. COLOR OR RACE

Male White

Never MarriedI{X |8. DATE OF BIRTH
Diverced [J [

7. Moarried []
Widowed []

jay 19-18

9. AGE [lasr birthday) | IF UNDER | YEAR

IF_ UNDER 24 HR

Months Days

83 80

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

Eurlﬁé\o-uff woré.Ti:fa even if ralired)

10b. KIND OF BUSINESS QR INDUSTRY| 11.

BIRTHPLACE (City e¢nd state or country)

Turley,

12. CITIZEN OF

-

Missourld USA

WHAT COUNTRY

13a. FATHER'S NAME

Wilbert J. Hart

13b. MOTHER'S MAIDEN NAME

Susan Rice

14. NAME OF HUSBAND OR WIFE
None

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, of unknown)l {H YN‘ @ive war or datey of servic
(]

146. SOCIAL SECURITY NO. | 17. INFORMANT

Cora Quick 3uccess,

Address
MO .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause ({a),
slating the under-
lying causa last.

DVE TO (b}

DUE TO ()

18. CAUSE OF DEATH (Entsr only one tavae per line

B\ AL BETWEEN
ONSET AND DEATH

PART 11.
disesse conditio

OTHER SIGMIFICANT COND)‘IIO

CONIﬁISldﬂNG 10 _DEATH but not retated t

the terminal RT 111 1

deceated wm

female  wa

there a preqnonty in last 90 dey

]D Yes

O Ne

| O Unknown

19. WAS AUTOPSY
PERFORMED?
YES[OJ NOO

20a. ACCIDENT  SUICIDE
O .]

20b. DESCRIBE HOW I

BomicE

Y QCCURRED. (Enter #alure of injBry in PART | or PART 11 of item 18.)

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

208, PLACE OF INJURY [e.g., in or about home,
farm, factory, strest, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

/ R

21. | antended the deceased fro

Death occurred at.

7;:%5‘PiM '

m

22a. SIGNATURE

el

fn_mj—and last saw hier:n alive &

on the' date stated above, and to the best of my knowledge, fro

the ceuses stated.

en ar title)

o
. sz. ADD

c/DATE SIGNED

el

23d. LOCATION (City, tefen, or county}

23a. BURIAL, CRE 10N,

R OV‘!.- ISTJW)

1-10-63

23c. NAME OF CEMéERY OR CREMATORY 7 7

lLiberty

Success Mo.

/(Staluf

FUNERAL PIRECTOR

L.F Evans

4.

ADURESS
Hous ton, Mo.

25. DATE RECD. 8Y LOCAL REG.

Mot/ A5 & F

o 572

26. REGISTRAR'S SIGNAT

&LD

{Licensed Embalmer’s Statement on Reverse Side)




l}. -‘ (aﬂ '1 A\::i;:‘i)

EQBI. 3 350

A o s

STA'I'EMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = ' By : _ - Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4)/7 ,4

. , P. O. Address

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER ln hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of I|cense) i =

If embalmed by e'STUDENT;"he also shall sign ifi-his OWN handwrlllng

If this 'body is not embalmed, fact should be so stated above.




